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Coexistence of breast carcinoma, pseudoangiomatous stromal hyperplasia, and neurofibromatosis type 1 in a male patient
Editor, Pseudoangiomatous stromal hyperplasia (PASH) is a rare, histologically benign, finding in breast specimens. PASH has been described in some female patients with breast carcinoma but not in males. An exceptional case of PASH-associated breast carcinoma in a male patient with neurofibromatosis type 1 (NF1) is described.
A 42-year-old man presented with a left breast tumor (2.7 cm in greatest diameter), with features of malignancy. On physical examination, the patient had multiple cutaneous nodules. After a positive for malignancy open biopsy of the breast tumor, a modified radical mastectomy along with axillary lymph node dissection was performed. A nodule of the forearm was also excised.
Hematoxylin and eosin stained sections from the tumor led to the diagnosis of infiltrating ductal carcinoma, grade II [ Figure 1a ]. Immunohistochemical examination showed strong positivity for estrogen receptor, mild positivity for progesterone receptor, and focal positivity for androgen receptor. The adjacent breast parenchyma showed ductal dilatation with epithelial hyperplasia [ Figure 1b ]. All axillary lymph nodes were free of metastasis.
Near the carcinoma, a lesion consisting of cleft-like empty spaces, lined by flat spindle cells in dense fibrous stroma was observed [ Figure 1c ]. Mitoses were absent. The spindle cells were positive for vimentin, CD34 antigen [ Figure 1d ] and smooth muscle actin (focally) and negative for CD31 antigen, FVIII, desmin, caldesmon, and S-100 protein. The overall features of this lesion were those of PASH. In one of the sections, an incidental small neurofibroma (0.2 cm) was found [ Figure 1b , arrow]. The cutaneous lesion of the forearm was also diagnosed as a neurofibroma [ Figure 1e ], positive for S-100 [ Figure 1f ] and CD34. The presence of multiple cutaneous nodules and histological confirmation of two neurofibromas indicated the diagnosis of NF1.
PASH is considered to be a benign lesion of myofibroblastic origin. It has been proposed to correspond to myofibroblastic response to abnormal hormonal stimuli, especially to progesterone. This is supported by the fact that usually occurs in premenopausal and
